|Nn. s00

10.48

o o .

THE DIVISION OF HEALTH OF MISSOURI

DEC <9 1950 STANDARD CERTIFICATE OF DEATH Stte File No.. 433 : .'E

BIRTH NO. REG. DIST. MNO. _.13/_ PRIMARY REG. DIST. m.m Registrar's Ne. %Q

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If instd

a. COUNTY S CoTT o STATE Mo, b COUNTY S, Louigiasin.

. b. CITY (If outuide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corposate limits, write BURAL and give townmhiz)

A QR 3| STAY (In shis placw) e %o /
o Op i eReE 778 TOWN iefeon ;
FHOUS.P#A{EOOF (If 2ot in huoin.l or Institution, xive street addres or location) G'ASDTL;!% (1Y rars!, give location)

|NS|'ITUTION‘6 p W Z X Rt.u BCK 405 Affton
3, .!NIEJ?:ME CéFD b. (Middie) ¢ (Last) . Dg-rg (Moath)  (Day)  (Youn) .
( Type or Print) Fr me—w===  Kempf eek PEC. b J95©
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEchsﬂR[ED 8. DATE OF BIRTH 9. :.GE (II:!:'.’I.I'I ;:l:::a | TIAR | o et M HRS.
i : .
Male /) White WIDENRRRQUQRCED Gomith) | Maroh 12,1897 ¢ | B | o | e
10a. USUAL OCCUPATION Qe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn oouotry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY t+ o UNTRY7T
_Tavern Owner Tavern Fenton,Mo, '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Kempf Sophie Bamex Iil1ian
g WAS DECEASED EVER IN U, S ARMED FORCES? | 16.° SOCIAL SECUR{IISI' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ws. Do, or ucknown)} | Of dates of service) .
588" | "ﬂﬂ'l"' - None Mrs.Lillien Kempf Rt.l4 Affton,Mo.

18. CAUSE OF ,DEATH M CERTIFIGATION lmnvu BENIEEN

| Enter only onecansper | | DISEASE OR CONDITION
Hine for (a), (b}, azd (0) DIRECTLY LEADING TO DEATH (a)
s does ot ' . Le2he @ued
«This does nol mean ANTECEDENT CAUSES W7 vgl-— /o ¥/

the tmodz of dying, such | Mordid conditions, if any, gising PUE TO (b) Cleny ettt . —

. a3 beart fatlure, asthenla, [- Tite to the abore couse (o) fating s . . .o - ~ 9{3

ele. It tneans the diy- | Uhe Underlying caule last. ﬁ q‘i

case, infury, o compil : DUE TO (e)..

tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS W

. Conditions contributing to the death but not
related o the di or condition causing death. .
‘192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
- TION m
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (s.g..lnorabout | 21c. (CI TOWN, OR TOWNSHIP) . NTY) v ,. - (STATE) /&9
SUICIDE ) hm.?:rhmry-u. . #20.) Y
HOMICIDE W . ‘M—m‘ﬁ LN o,
21d. TIME (Moath) (Day) (Yea) (How) | 2Zie. INJURY OCCURRED N
. WHILEAT[ ] NOT WHILE
INJURY / m | WORK AT WORK

2. I hereby certify ¢ altended the deceased : .
alive on 19 and-tht death occurred at ) fromW the couses cmd on the da!e s!ated above.

23b. ADD

T, SIGNA'!m f/ (Degree or titte)

> —

I 23;. DATE SIGNED

24a. BURIAL, CREHA‘-
41950

i s aoa

Dec.

4. NAME OF CEMEFERY OR CREMATORY

01ad St,Johns Cemetery

24d. LOCATION (City, town, or county)

-sMehlville,Mo, / ‘&c;'d

WRITE PLAINLY—UBING UNF:&DING BLACK INE—MAEKE A PERMANENT RECORD

TER.EC'DBY].W
ATet -4.0-59

R”EGZ::RS SIGNATURE A/ a/r,éfoé‘ Ién /n:cro-

.51 GIATUI! ADDRESS

,//}p

(Licensed Embaimer’s 5ta

on Reverse Side)




-recevep. DEC 22.1850
SCOTT COUNTY HEALTH CENTI

CO. FILE N0, /2S5 - /

C oyt
ot S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e -

Student Embalmer Mo,

Licensed Embalmer No ¢éf~:§ :

P. 0. Admeﬁ_k_{@_ﬁ%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact'should be so stated rbove.

working urnder my personal supervision.

StUENt srvanenasccarnranoann arsartieraaees Signed.........
Student Embalmer

L] - *



